
3ti2 liEI!LES IRBI1’ATLO.X AS A CAUSE OF ALOPECIA AREATA. 

Cases have, of course, been recorded from time to time of the 
co-existence of Lupus eryt,hematosus with undoubted tuberculous 
affections of the skin, and one of the earliest of such recorded 
cases was one in which a pnpulo-necrotic tuberculide was present 
a t  the same time as Lupus erythernatosus. But to-day the mere 
fact of the two diseases being present in the same patient would not 
be held to prove the tuberculous or paratuberculous nature of Lupus 
erythernatosus, which appears to me to have little to support it, 
despite the warm advocacy of some distinguished dermatologists. 

DESCRIPTION O F  PLATE. 

FIG. 1 .-Papulo-necrotic: tuberculide. 
FIG. 2-Necrosing tuberculosis of the skin in patient with Lupus ei*ythematosus. 

ON REFLEX IRRI’I’ATION AS A CAUSE O F  ALOPECIA 
AREBTA. 

BY H. EMLYN JONES,  M.R.C.S., L.R.C.P., 
Late Clinical Assistunt in the Slcin-Departinent at the London Hospital. 

JACQUET’S hypothesis that Alopecia areata is produced reflexly by 
irritation of the peripheral iierves led to the observations which are re- 
corded in this communication. According to this hypothesis peripheral 
irritations such as are produced by the eruption of the permanent teeth, 
dental caries, naso-pharyngeal, gastro-intestinal and genital disorders 
are the cause of the areate form O F  alopecia. 111 tlie majority of cases 
the local irritation is said to come from the tezth. The eruption of 
the wisdom teeth was said to be associated with Alopecia areata of the 
nape of the neck. Disease of the canines was found in connection 
with alopecia of the chin, while affectioiis of the teeth of the upper 
jaw were associated with alopecia of the parietal and frontal regions. 

It is certain that sometimes Alopecia areata affects exactly the area 
supplied by one or more peripheral nerves of the scalp, b u t  in the 
common form of Alopecia areata the fall of hair occurs in rounded or 
oval patches, which by coalescence may form areas of various outline 
but do not correspond with nerve areas. The cases in which the hair 
comes out over n tract supplied by a branch o i  the trigeminal nerve 
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are exceedingly rare, and not one was observed in the fifty cases 
which form the basis of this communication. 

With the object of testing Jacquet’s hypothesis fifty consecutive 
cases of Alopecia areata seen in the Skin-Department of the London 
Hospital were carefully examined. The areas of alopecia were 
marked upon scalp charts, and charts were also made of the condition 
of the teeth. The pharynx and naso-pharynx were also examined, 
and thevision was tested and the state of the conjunctivae, etc., was 
noted. With a view to simplifying the results of these observations 
the facts are tabulated simply under various headings. 

TABLE I. 
The condition of the teeth in fifty consecutive cases of Alopecia 

(a )  Cases in which there was no carious tooth or decaying 
stump . . 8  

( 2 ) )  Cases in which the molars (one or more) were alone 
affected . . 23 

(c) Cases in which the molars (one or  more) were decayed, and 
illso one or more (generally more) of the remaining 
teeth were also affected . . 19 

50 
The percentage of cases showing the possibility of dental irritation 

In 16 per cent. only was 

nreata, the ages of the patients varying from five to  fifty years. 

- 

in this series is very high, viz. 84 per cent. 
there no evidence of dental disease. 

TABLE 11. 

In  this table the presence of possible reflex irritation from such 
causes as carious stumps, enlarged tonsils, adenoids, defects of vision 
(often associated with constant headache or neuralgia) and other 
ocular troubles are included. 

(a )  Cases of Alopecia areata in which there were no carious 

( b )  Cases in which there were tonsillar hypertrophy, adenoids, 
defect of vision, headaches, or a combination of these, 
but with no dental defect . . 4  

teeth, no enlarged tonsils and no ocular troubles . . 4  
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(c) Cases in which there were carious teeth and also other 
possible irritative lesions, such as toiisillar hypertrophy, 

(a) Cases of alopecia in which there were carious teeth, but in 
which no other possible irritative lesions were dis- 
covered. . 28 

50 
Assuming Jacquet’s hypothesis to be correct, this table shows that 

dental irritation plays a more important part thltn any other source of 
peripheral irritation. 

adenoids, ocular troubles, etc. . . 14 

-- 

TABLE 111. 
I n  this table the fifty consecutive cases of Alopecia areata are  

classified as far as possible according to the cutaneous nerve supply 
of the areas in which the baldness was known to start. 

(a )  Cases in which the alopecia had become universal before 
the patient came under observation 

( b )  Cases in which the areas of alopecia were on the scalp, 
beard region and eyebrows in  areas supplied by the 
trigeminal nerve . 

(c) Cases of scalp Alopecia areata in which the areas corre- 
sponded with regions supplied by the trigeminal nerve 

(d )  Cases in which the area of alopecia corresponded with 
regions supplied by the great and small occipitals, or 
regions supplied by the cervical plexus only . 

(e) Cases in which the areas were in regions supplied by the 
occipitala and cervical plexus $ZLY areas supplied by the 
trigerninal . 

. 

OlllY . 

3 

4 

3 

18 

20 

50 
- 

The observations recorded in this table mould seem to  have ail 
important bearing on the problem at issue. 

I n  only nine cases (18 per cent.) was the area of alopecia that 
supplied by the trigeminal nerve, while in eighteen cases (36 per cent.) 
the nerve supply was from the occipitals, or the cervical plexus. I n  
twenty cases (40 per cent.) the occipitals and cervical plexus were t h e  
nerves of supply in addition to the trigeminals. 
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In Table I we found that 80 per cent. of the cases had dental 
trouble of some sort, which implies a possibility of irritation through 
the trigeminah. 

The discrepancy appeared to be so large that a furtlier series of 
observations was made upon fifty consecutive surgical out-patients of 
similar age. The patients taken were those commonly met with in 
the out-patient department-fractures, local abscesses, etc., the 
patients being otherwise in good general health. 

TABLE IV. 

(u) Cases in  which the teeth were good, none missing or carious 
( b )  Cases in which one or more teeth were missing, but in 

which there was no dental caries or obvious source of 
irritation . . 4  

(c) Cases in which one or inore (usually more) molars were 

(d )  Cases in which the molars were found decayed together 

8 

decayed. . . 17 

with caries of the bicuspids, incisors or  canines . . 21 
- 

50 
. In no  single case of this series was there any alopecia or other 
affection of the hair. 

These observations show that while in fifty consecutive cases of 
Alopecia areata there was no possibility of peripheral irritation from 
dental caries, etc., in eight, and in fifty consecutive surgical out- 
patients drawn from the same class, twelve patients had no evidence 
of dental caries. The amount of evidence in favour of Jacquet's 
hypothesis is slight, and apparently too slight to be convincing. 
These facts, coupled with those derived from a study of the cases in 
Table 111, in which the areas 'involved are set out in relation to their 
nerve supply, showing a great preponderance of areas in the regions 
which are not supplied by the trigeminal nerve, seem sufficient to 
direct attention to some other cause than peripheral nerve irritation. 
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